The results of this research could help health educators to identify women with a high risk of postpartum depression and manage them with special care to prevent this complication.
Background
Postpartum depression (PPD) is a common psychiatric disorder. PPD manifests during the first 90 days after delivery, and this risk continues for approximately two years postpartum. Based on a meta-analysis of community studies, the prevalence of PPD involves approximately 10% -50.7% of women in different parts of the world (1) (2) (3) (4) .
Some researchers have reported that its prevalence is up to 40.7% in Iran (5) (6) (7) (8) (9) (10) (11) . PPD has severe consequences for both the mother and infant, these include poor quality of care, low birth weight and low levels of emotion towards the newborn (12) (13) (14) (15) . It also affects family relationships and the psychological health of the family (2) (3) (4) (5) . Researches on the risk factors of PPD have yielded different Sooki Z et al. Postpartum Depression and controversial results. A history of depression in the mother (9, 15) , and her husband (1), low self-esteem (8) , psychiatric morbidity in pregnancy, past premenstrual irritability, negative pregnancy attitudes (16, 17) , poor relationship with family (15), lack of perceived social support (1, 18) , lack of emotional and financial support from the partner (1, 16) , marital conflict, physical violence (1, 19, 20) , stressful life events in the previous months (11, 18) , moving to a new location (19, 20) , natural disasters (21) , unintended pregnancy (16, 20) , multiple births (22) and type of delivery (11, 18) are some of the risk factors of PPD. In a cross-sectional study in Isfahan, Iran, 57.1% of the study participants had a tendency for depression. The risk factors of PPD in this study were low levels of education in the mother, unplanned pregnancy, undesired gender of the child, and unemployment (1). Ukpong et al. and Hadizadeh et al. have also reported that the prevalence of PPD is higher in women who underwent a cesarean delivery (CD) (23, 24) , but some researchers did not confirm such a relationship (10, 25, 26) . It has also been shown that about 50% of PPD cases have no known etiology, which shows the risk factors of this problem have not been completely identified (27) . Identifying the women who are vulnerable to PPD may contribute to a better understanding of the underlying mechanisms, as well as assist in the prevention of adverse responses.
Objectives
The present study investigated the prevalence of postpartum depression and its related factors in Kashan, Iran, 2006.
Patients and Methods
This cross-sectional study was performed in the Kashan University of Medical Sciences. Women referred to health care centers in Kashan, Iran, during the second and third months after their delivery, were enrolled from February to June, 2006. Inclusion criteria were; exclusive breast feeding, giving birth to a live newborn, ability to read and write, and not having a history of; depression, progesterone use before or during pregnancy, systemic disorders such as hypothyroidism, and serious psychological or physical disorders (e. g, hospitalization, surgery, loss of a relative) during the last year. Exclusion criteria were; tubal ligation, postpartum hospitalization, and serious postpartum problems, such as; maternal hemorrhage and infection, neonatal congenital anomalies and hospitalization. The 13 item Beck Depression Inventory was used for diagnosing depression symptoms. Beck's questionnaire is a well-known, valid and reliable tool for measuring the symptoms of PPD in Iran (28) . Factors associated with PPD were also recorded including; women and their husband's education levels, job and age, number of previous children, unwanted pregnancies, kind of delivery and satisfaction with husband. The participants completed the test using the scale 0, 1, 2 or 3 for each item. Women receive a score of between 0 -39 from the questionnaire. Depression was considered mild if they scored 5 -7, moderate 8 -15, and severe if they scored 16 -39. This study was approved by the Research Council and Research Ethics Committee of Kashan University of Medical Sciences. All participants signed a written informed consent and were free to participate in the study. Data was analyzed by chi-square for nominal variables. Independent sample t-test and regression analysis were used for the quantitative variables.
Results
In total, 460 women were entered in the study. The participants had an age range of 13 to 45 years with a Mean ± SD of 26.52 ± 5.1 years. There was more PPD in younger women (PPD was observed in more than 50% of women younger than 30 years) but there was no significant relationship between age and PPD. About 56.5% of women were primipara and 43.5% were gravida (2) (3) (4) . In total, 230 (50%) women did not have depression based on the Beck's test, while 97 (21.1%) had mild depression, 109 (23.7%) and 24 (5.2%) women had moderate or severe depression, respectively. The stepwise regression analysis showed that depression made a significant model with; satisfaction with husband, age and education of mother. These three variables explained approximately 12% of depressions in this study. Husband's age, husband's education, gender of neonate, type of delivery, duration of marriage, unwanted pregnancy, gravidity, and number of children did not show any significant correlation with PPD ( Table 1 ).
Discussion
In the present study 50% of the participants were possible cases of depression. Based on some studies there are differences in the prevalence of PPD. The prevalence of PPD has been reported to be from 9% to 57% in different studies (1, 5, 6, 8-10, 15, 18, 29) . This wide range may suggest that cultural and environmental factors may affect PPD. In this study, there was more PPD in younger women, but no significant relationship was observed between age and PPD in univariate analysis. However, age was one of the main predictors of PPD in the regression model. In some studies, 'age of mother' was an important risk factor for PPD (4, 11) , it seems that low maternal age of pregnancy and first pregnancies are risk factors for PPD. In the current study, education of the mother was another predictor of PPD. Low level of education was also identified as a risk factor for PPD, thus providing social supports for mothers may be helpful in preventing PPD (1) . In our study, satisfaction with husband was one of the main variables in the model that predicted PPD. Based on some previous researches, women who had a poor relationship with their parents during puerperium or experienced difficulties in the intimate relationship with their partners have higher scores of PPD (20, 30) . In Iran pregnancy and delivery are considered to be mainly a female issue. Husbands are neglected in this process, and women do not get enough support from their husbands. Involving the husbands in the process of delivery may help to reduce the incidence of PPD in women. This study did not identify an unplanned or unwanted pregnancy as a risk factor of PPD. This finding was consistent with the results of some previous studies (1, 31, 32) . It seems that unplanned pregnancy and type of delivery are not significant contributors to PPD. Sadr et al. also found that there was no significant relationship between the type of delivery and PPD (33) . While some studies found that the prevalence of PPD was higher in women who underwent cesarean delivery (CD) (23, 24) . Yet another study in Lebanon showed that the prevalence of PPD in women who underwent CD is less than those who experienced vaginal delivery (26) . The present study showed that women's satisfaction with their husbands, maternal age and education may predict PPD. Paying special attention to young mothers, with low levels of education, who are unsatisfied with their spouses, may assist in the prediction and prevention of PPD.
